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ABSTRACT 



Smart Start is North Carolina’s partnership between state 
government and local leaders, service providers, and families to better serve 
children under 6 years and their families to ensure that all children enter 
school healthy and prepared to succeed. This study acquired a baseline 
measure of the quality of child care in the 12 pioneer Smart Start 
partnerships representing 18 North Carolina counties. In 1994-95, evaluation 
team members measured the quality of child care centers from Smart Start 
counties, collecting data through classroom observations, director 
interviews, and self-assessments of training needs. Additional data will be 
collected in 1996-97 and compared to baseline data. Findings indicated that 
39 percent of the 184 child care centers were licensed at the "AA" level, 
representing a higher standard of care than the minimal acceptable level of 
"A. " Six percent of centers were accredited through the National Association 
for the Education of Young Children (NAEYC) . Only 14 percent of the sample of 
over 900 teachers had at least a bachelor's degree. The average turnover rate 
in Smart Start partnerships was 32 percent, well above the 25 national 
average for child care teachers. Salaries for lead teachers averaged $5.77 an 
hour in 1995, with many centers not offering benefits. Fees for child care 
varied widely across centers and counties, with preschoolers' fees ranging 
from $138 to $550 per month in the Smart Start partnerships. Only 14 percent 
of the preschool classes provided high quality care, as assessed through 
on-site observations, suggesting that the quality of child care needs to be 
improved in North Carolina. (Author/KB) 
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D n NORTH Carolina, over 130,000 children under the age of 6 attended center-based child care in 
1995. We know that children who receive high quality child care demonstrate better cognitive 
and social skills than children who receive lower quality child care, helping them become more 
healthy and prepared to succeed when they enter school.' Yet 18% of our kindergartners in 1995 
were not considered by their teachers to be ready to participate successfully in school. 2 This percent- 
age of children not ready for school could be reduced if high quality child care were available to all 
young children who needed it. 

Smart Start (the North Carolina Early Childhood Initiative) was established in 1993 as a partnership 
between state government and local leaders, service providers, and families to better serve young 
children and their families, ensuring that all children enter school healthy and prepared to succeed. 
Smart Start's innovative approach requires local community partnerships to plan how best to meet 
their own community's needs, improve and expand previous programs for children and families, and 
design and implement new programs. Although each partnership decides how best to meet the needs 
of children and families, they are all working to improve the quality of early childhood education, 
including center-based care. 

Are we providing high quality child care in North Carolina? What effect is Smart Start having on the 
quality of care? These questions were addressed in the evaluation of Smart Start by examining child 
care quality in the 12 pioneer Smart Start partnerships (representing 18 counties —11 counties plus 
1 region composed of 7 counties). In the fall and winter of 1 994-95, evaluation team members 
measured the quality of child care by visiting 1 84 child care centers from Smart Start counties. At 
each visit, researchers measured the quality of the preschool classroom, interviewed the director, 
and obtained demographic information and a self-assessment of training needs from the child care 
provider(s) in the observed classroom. 3 The information collected during these visits is described in 
this report and provides baseline evaluation data about the quality of child care services in these 
counties early in the Smart Start initiative. To determine whether child care quality improves, addi- 
tional data from child care centers will be collected in 1996-97 and compared to baseline data. 



State Licensing and National Accreditation Standards 

States regulate child care through licensing standards. North Carolina has 2 major licensing levels. An 
"A" license represents the minimal acceptable standard of care. An "aa" license represents a higher 
standard of care, including better teacher-child ratios (i.e., more teachers per children), smaller group 
sizes, greater space per child, and more educational materials. The proportion of AA-licensed centers 
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Classroom Standards 

Requirements for group sizes and teacher-child ratios (i.e., the 
number of teachers per children in each class) have been estab- 
lished for the A- and AA-licensing standards as well as for the 
professional NAEYC standards (see Table 1). Children's care is 
more likely to be developmental ly appropriate if there are fewer 
children in the class (i.e., smaller group sizes) and more teachers 
per children (i.e., better teacher-child ratios). Table 2 presents 
the percent of classes in our sample that met the group size and 
ratio requirements set by each level of standards (met only A- 
licensing standards, met AA-licensing standards, and met NAEYC 
standards). For infants, one-, and two-year olds, the standards for 
A and AA are the same. Only about a third of the classes for 
infants to 3-year-olds met the professional standards of quality 
established by NAEYC. Within each age level, some classes did 
not meet even the lowest state standard, an A licensing level. 

At the center level, only 1 3% met NAEYC standards for all of their 
classrooms (regardless of accreditation status). Forty-four percent 
met AA-licensing levels for all classrooms, 21 % of centers met 
A-licensing levels for all classes, and 22% of the centers had 1 
or more classes that were out of compliance with the A-licensing 
level. Overall, some classes within centers met the ratio and 
group size requirements of AA-licensing and NAEYC standards, 
but fewer centers met these standards for all of their classes. 



Table 1 

Standards for Teacher-Child Ratios and 
Group Sizes in Child Care Centers 



Age Croup 


i 

Ratio 


Croup 

Size 


AA 

Ratio Croup 
Size 


NAEYC 

Ratio Croup 
Size 


Infants 


1*5 


10 


15 


to , 


|’:4 


0 


Ones 


1 £ 


12 


1:6 


12 


! 1:4 


0 


Twos 


1:10 


20 


1 :10 


20 


i is 


10 


Threes 


1:15 


25 


| 1:10 


25 


i 1 :8 


16 


Fours 


1 :20 


25 


: 1:13 

! . . 


25 


i’* 


18 


Fives 


1:25 


25 


! 1:15 


25 


i ,s 


10 



Percent of Child Care Classes in Smart Start Sample that Met Ratio and Croup Size Standards* (N-184) 



Age 

Group 


Out of 
compliance 


Met only the 
A standards 


Met the 
AA standards 


Met NAEYC 
standards 


Infants 


17% 


* 


52% 


31% 


Ones 


TT% 


* 


62% 


27% 


Twos 


8% 


* 


66% 


26% 


Threes 


3% 


26% 


37% 


34% 


Fours 


3% 


17% 


33% 


47% 


Fives 


8% 


8% 


38% 


46% 



"Regardless of the licensing level of the center 

•Ratio and group size standards are the same for both a- and AA-licensing levels at this age 
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Teacher Education 

A teacher's formal education is the strongest predictor of her 
teaching style in the classroom. Teachers with more education, 
especially those with a Bachelor's degree, are generally more 
sensitive, less harsh, less detached, and interact more appropri- 
ately with young children. 4 Clearly, employing well educated 
teachers is one of the keys to providing higfi quality care. In our 
sample of over 900 teachers, only 14% had a Bachelor's degree 
or higher. A little over a third had only a high school education. 
Compared to national data from 1990, North Carolina has far 
fewer well-educated teachers (see Figure I). 5 More education 
would help teachers provide the learning environment necessary 
for children's development to thrive. The Smart Start evaluation 
team will collect information on child care teacher education 
again in the fall of 1 996 to determine whether the overall 
education level of providers has increased since 1994. 



Teacher Turnover Rate 

Keeping teacher turnover low is another key to high quality care. 
Children's development is fostered by having warm relationships 
with consistent caregivers. When caregivers change frequently, 
they cannot get to know each child and his or her unique learn- 
ing styles. In the 12 Smart Start pioneer partnerships, the average 
teacher turnover rate in 1994-95 was 32%. This is well above 
the 10% turnover typical of public schools and higher than the 
national child care teacher turnover rate of 25%. 6 For the aver- 
age center, this means that of the 6 lead teachers employed, 2 
quit each year, leaving behind children who must form new 
relationships with new caregivers. 
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Figure 2 £:.■ *' ' 
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Paid -Sick leave;! 

basic benefits that most of us expect with Training Expenses^ 

our jobs (see Figure i). For instance, 33% of the 
centers did not offer paid sick or personal leave and 

48% did not cover any of the costs of health insur- 
ance for their employees. The low wages and benefits are un- 
doubtedly a reason that more teachers with degrees are not 
working in child care and why even the most dedicated teachers 
leave the profession to take better paying jobs. 
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- Cost of Child Care 

Child care; regardless of the quality of care provided, is costly. 

; The median monthly fee for infant care in our sample was $275 
• • ; per month. For toddlers, it was $260 and for preschoolers, $240 
' ^'^■■■■ftThese fe^i varied widely across centers and counties. For iri- 
I ' y- stance, fees for preschoolers ranged from $138 to $550 per . - ^ 

1 : 'month in the pioneer Smart Start sample. : 

. , Although, child care cost is most often thought of as the cost to 

. ? iparerits (i ':e.y. fees), costs can also be looked at in terms of the 

’■ f. -* * "Xy/' A***- -- ! 

; V- o persting costs for centers to provide child care. While parent 
^.fees are usually expensive in relation to family income, they do 
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Services 
Provided by 
' Child Care Centers 

services are available in child 
V'^^caie centers in North Carolina? In 

.S&. -r/.V 

our sample, almost all of the centers 
provided meals for children (91%) 
i<r and many provided developmental 
, screenings (e.g., 51% provided vision 
screenings, 59% provided speech and 
language screenings). About half of 
the centers also provided 
transportation (53%) and before- and 
after-school care (52%). Fewer than 
5% were open on weekends and 
evenings, and almost none provided 
care for children who were sick. 
Thus, parents who work 
during non-daytime hours or 
who have a sick child must find 
alternative arrangements. 




not cover all of the costs of providing care. Generally, parent fees 
cover about 73% of the total operating costs to centers. 9 The 
remaining costs have to be paid by other means (e.g., public 
funds, donations). Because child care is such a labor-intensive 
industry, labor costs account for about 70% of the operating 
costs of centers. 10 The operating costs would be higher if child 
care staff received better wages and benefits. High quality child 
care is even more expensive for centers to provide, with higher 
quality care related to fewer children per staff member, better 
educated staff, and higher staff wages — which means hiring more 
well-educated staff and paying them higher wages. Therefore, 
efforts to improve the quality of child care may result in higher 
operating costs to centers and higher parent fees. 

However, increasing both the amount of government child care 
subsidies to low-income families and the number of families 
receiving these subsidies should enable more families to use 
better quality (and more expensive) child care. Every pioneer 
Smart Start partnership has allocated part of their funds to the 
government child care subsidy system to provide financial 
assistance with child care expenses for low-income families. 

From 1 993 to 1 994, the pioneer Smart Start counties reduced 
the number of children on the child care subsidy waiting list by 
42%, compared to a 36% increase of children on the waiting list 
in non-pioneer Smart Start counties during the same period. With 
Smart Start support, these children and families are receiving the 
child care they need. The challenge is to ensure that this care is 
also high quality care. 



Child Care Quality 

Only 14% of the preschool classes in our sample were providing 
high quality care. The quality of preschool classrooms was 
measured through on-site observations in child care centers 
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Environment Rating Scale"). The 

v . quality of care was characterized as poor, mediocre, or good, 

. v -based on how well it met the needs of children, including their 

■ • ^- “ities for learning, and social 

caregivers and other children, 
few classrooms provided care that 
v >V' '^/-T^r^was poor(^ .the ';rnajpri ty - of cj ass^ 

irpoms ^jirdyided care*in -the medfocre rat^ 

. . 3. < 5). This suggests that most child care centers were at least 

minimally meeting children's basic needs for health and safety ; 
but were less good at providing appropriate opportunities for 
learning and, for developing warm relationships with others. 
Only 1 4% of the classes provided good care (quality ratings of 
5 or above), which is much lower than one would hope. 



Figure 3 

Quality of Preschool Classrooms 




Overall, these findings indicate that for most young children in 
child care centers in North Carolina, their physical, social, emo- 
tional, and intellectual needs are not being met well. By not meet- 
ing these basic needs of children in the preschool years, it will be 
difficult to meet the primary goal of Smart Start which is to ensure 
that all children enter school healthy and ready to succeed. To 
determine whether the quality of care has improved over the first 2 
years of Smart Start, observations by evaluation team members will 
be conducted again in child care centers in the fall of 1 996. 



Child Care Quality and Smart Start Participation 

Smart Start was designed to improve the quality of child care 
by providing teacher training, educational materials, and other' 
supports to centers and child care providers. Are centers partici- 
pating in these Smart Start quality improvement opportunities? In 
our sample of child care centers from the original 1 2 Smart Start 
partnerships, 95% of the centers were participating at least 



minimally in Smart Start. Center participation in various Smart 
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Figure 4 
Centers Participating in 
Smart Start Sponsored Activities 
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Start activities is described in Figure 4. Not surprisingly, indi- 
vidual centers varied in their participation in Smart Start. Some 
centers were participating in many activities while others were 
only participating in one. Centers that were participating more 
in Smart Start were providing significantly better quality child 
care than centers less involved in Smart Start. The training, 
quality improvement grants, and other efforts funded by Smart 
Start may well have helped improve the quality of care in these 
centers. However, it is also possible that the differences in 
quality existed prior to Smart Start, with centers which were 
already providing higher quality care being more interested in 
participating in Smart Start. Data collected in future years will 
help clarify this relationship between Smart Start involvement 
and higher quality child care. 



Quality of Care for Children with Special Needs 

Of the 1 84 child care centers visited by the Smart Start evalua- 
tion team, 64 (35%) enrolled at least 1 preschooler with disabili- 
ties (children who have been diagnosed as delayed in 1 or more 
areas of their development). This reflects a growing national 
trend to include young children with disabilities in regular child 
care settings. How does the quality of care for children with 
disabilities compare with the quality of care fbr typically devel- 
oping children? To answer this, the Smart Start evaluation team 
compared the quality of care (as measured by ECERS scores) in 
child care centers that enrolled atleast T child with 
disabilities to the care provided by centers that enrolled only 
typically developing preschoolers. Programs that enrolled chil- 
dren with disabilities provided better quality care than those that 
enrolled only typically developing children. Not surprisingly, 
teachers from classes that enrolled children with disabilities 
rated themselves as being more knowledgeable and skilled in 
serving children with disabilities and as needing less training 
than teachers who did not serve children with disabilities. 
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^^ese; fi be i n terpreted in several ways. Parents and 

‘ V A; service providers may seek out the highest quality child care 

centers as placements for young children with disabilities. On 



: staff ^ ltd pVera { I •• i jrn p rpy e ni e ntei m program quality for all the 

.. -4.' v : " ch i ldfqft*t^yi&^ partpersH i ps are providing 

! training and assistance to child care providers who care for 

children yvith speciai’ne^s/As additional data are collected in 
future years, it w j I f be interesting to see whether more children 
with disabilities will be served in child care — and whether their 
care will be of high quality. 



Conclusions 

The quality of child care in North Carolina needs to be improved. 
Compared to national averages, the teacher turnover rate is high 
and teacher education is low. Seven percent of the child care 
classes are out of compliance with even the minimum state 
regulations. Only 14% of the child care classes are providing 
good quality care. 



Smart Start is designed to improve the quality of child care. We 
know that Smart Start participation is positively associated with 
higher quality care. When the Smart Start evaluation team repeats 
the child care observations in the fall of 1 996 — 2 years after full 
implementation of Smart Start — we should know whether these 
many quality improvement efforts are making a difference. H 
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